caLiForniarorm 700 STATEMENT OF ECONOMIC INTERESIS

FAIR POMTICAL PRACTICES COMMISSION
| APUBLIC DOCUMENT COVER PAGE E GET W E D
Flease type or piint in in. - ” MAR & (LQ j ;‘
MAME OF FILER  (LAST} (FIRST) i (GDDLEY |/
WINOKUR DIANE By _K__ !

1. Office, Agency, or Court

Agency Name (Do ot use acronyms)
Catifornia Institute for Regenerative Medicine
Division, Board, Depariment, Distict, if applicable Your Position

Governing Board Member

= If filing for multiple positions, list below or en an attachment. (Do not use acronyms}

Agency: Position:

2. Jurisdiction of Office (Chech at jeast one box}

[/1 State 1 Judge or Court Commissioner {Statewide Jurisdiction)
1 Multi-County ] County of
1 City of {7 Other

3. Type of Statement (Check af least one box)

{71 Annual: The period covered is January 1, 2015, through [} Leaving Office: Date Left / f

Decamber 31, 2015. {Check one}

-0r- . .
’ The period covered is ; i through (O The period coverad is January 1, 2015, thicugh the date of

December 31, 2015. _ leaving office.

[l Assuming Office: Date assumed / ¥ (> The period covered is / / through
the date of leaving offica.

[] Candidate: Electionyear _ and office sought if different than Part 1.

4. Schedule Summary (must complete) » Total number of pages mc!ua’mg tms cover page: R
' Sz:hed.ﬁes attached

E{] Schedule A-1 - lvestments — scheéu!e attached ' L—{! Sehadu!e C - income, Loms & Bdsmess Pos{‘mns - -hsdu!e attached
] Schedule A2 - Investments - schedule attached S Schedule D - lncome — - Giffs - schedule aitached : _
{1 Schedute B - Real Pybpen‘y— 'schédule aﬁached ] Schedule E - income — Giffs ~ Travef Payments - scﬁednie attacnea

-Of-
e ﬁeﬂﬁ No rﬂportaisfe mterebfs on any scﬁeuaﬁe

5. ’v’enftcatmn

rm

ity STATE ZIF COD

- Bubiic Docusient

"85 §V!arket St #31 D San Francisco CA 94103
DY TIVE TELEFHOME NUNBER

{ 415 ) 974-1687 dianewinokur@comcast.net

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowdedge this is a public document.

£-hiail ADDRESS

| ceriify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed 03/08/2016

FPPC Form 700 {2015/2016}
FPPC Advice Email: advice@ippe.ca.gov
FPPC Toll-Free Heipline: 866/275-3772 www.ippc.ca.gov
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